cauda equina syndrome, 1 characterised by sphincter disturbances, frequent falls and progressive paraplegia. Therefore head and spinal MRI were performed and the examination showed mandibular and iuxta-mandibular swelling with muscles infi ltration ( fi gure 1A ), diffuse involvement of subarachnoid space fi lled by intensely contrast-enhancing intradural tissue encasing conus medullaris between D12-S1( fi gure 1B ), and cervical swelling with a nodule in C5. On the same day, the child was transferred to our hospital and underwent surgical decompression with laminotomy between D12-S1 and laminectomy S1 that showed an extensive intradural involvement of cauda's roots that appeared swollen and reddish. Histological examination of fi lm biopsy and fl uorescent insitu hybridisation ( fi gure 1C ) were performed, and showed a rare intradural involvement of the cauda secondary to Burkitt's lymphoma. 2 Therefore, the patient was started on steroid therapy and was admitted to the Paediatric Oncology Unit in good general condition and with partial recovery of spontaneous motility. To complete the diagnosis, osteo-medullar biopsy was performed, resulting negative. Some days after he performed a CT scan that showed right renal involvement and started intratecal chemotherapy treatment. 3 
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